MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH l6350’40359

DEPARTMENT OF PUBLIC HEALTH AND wF.'L.rAn é J—;é{‘s" STATE FILE NUMB
Registration District No. _______ ) __Primary Registration Diatrict No. g..gg_( ———-Regiarrar's No. R

___-L--.-.

DO NOT WRITE 1
ON THIS STUB AMENDED DV & A0 0

1. PLACE OF DEA‘I‘IY' L7 03 2. USUAL RESIDENCE (an{g decessed flived. IF institution: Residence before
2. COUNTY Jasper g o STATE pyoccoupi & COUNTY Jasper
b. Cé‘: {If outside corporate limils, give TOWMNSHIP nnly] '] Length of stay in 1b ¢. CITY {nsida Limits

TOWN Joplin “ 163 yrs TOWN Joolin Yes g No O

<. iluééPTT:TEogF (H NOT in hospitel, give location} inside Limins do. STREET {1 cutside, give location) Reside on Form

mstiution 23273 Jop11n Street Yol NoDJ ADDRESS 2323 Joplin St Yee O Mo g

VS 300
Rev. 4/59

'c 499
499
— &

admission}

DATE AMENDED

3 3 gx‘uf’:rgffmfn Firsr i Lot 4 DATE Month Doy Yaor
p LILLIAN KIRKPATRICK pearw October 30, 1963

/ 5. SEX 4. COLOR OR RACE 7. Married [] Never Married [J |8. DATE OF BIRTH | 7- AGE (last binthday) | IF UNDER | YEAR IF UNDER 24 HR

F W Widowed {1 Divorced [] "-0-2-18?9 a8, Momhnl Days | Houra | Min.

5
—4— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY

duri ¥ of king life, if retired) 0O :
Uring e n:)::];l;gp;;zanl retire: home St. Lo-uls' Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1s. NAME OF HUSBAND OR WIFE  Dan'd
Fred Bilhen Rose Beltonio fohn J. Kipkpatrick, 1953
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 1—enciaeconmny NO, |17, mromnnf riend- Address

(e, no, f grknewn (1 yes give war o dtes o Irs. Leona Johnson, 3127 Pearl, Joplin, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE cause T resumed to be natural causes-
Loroner notified

6
7
8

(-4
& |
97254

10

1

1270 -8

13 EZ/U

DOCUMENT

Conditions, if any, DUE TQ [B)
which gave rise fo
shove cause (s},
stating the under-
lying cavse last. DUE TQ ()

PART (1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 1) If deceased was  female  was
disease condition given in PART § (a) there a pregnancy In last 90 deye.
I O Yes I O Neo | O Unknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nsture of injury in PART | or PART Il of item 18.)
PERFORMED? O [w] ]
YES[C] NoQO

20c. TIME OF Hou Month, Day, Year
INJURY am.,
p.m.
20d. INJURY OCCURRED 20e. FLACE OF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J form, foctory, street, office bidg., etc.)
NOT WHILE AT WORK [ n

220 A et OULZUALNEL e tive on
21. | sttended the deceased fra . 4 and last saw pjpn 8live

/0 ’QD on the date stated above, and to the best of my knowledge, from the cauies stated.

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Desth ofcurrdd et.
] 2

220. SIGNAAURE (Degree or nitle} SO o i 22b. ADDRESS - 22¢, DATE SIGNED
. v

/0 S2 v AL /lt—E 3
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 734, LOCATION {Ciry, taw, (S1ate)
By G 1111963 Osborné Memorial, JoplinVHissonni

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ﬁTﬂAR S.SIGN

STEVE PARKER MORTUARY, JOPFLIN, MISSOURY ,,_ /. /?é 3

{Licensed Embalmer's Stalement on Reverse Sids)

USE BLACK INK

SHQULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




f“:; ey a::-—_” !-!‘\r‘-

P

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

,or by Sludeni Embaimer No.

working under my personal supervision

Student__ ' | ] Signed WJI /g 0\—4(/‘____,

Signature of Student Embalmer
_ : .

Licensed Emb;In:ler No. ‘j /7 .?

. Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply
with the above\consmules grounds for revocation of license). | " -

If embalmed by a STUDENT he alsc" shall sign in his OWN handwrlhng

If.this body is not embalmed, fact should-be so stated above,



